MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH

Registration Distrj

“=62-039228

STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED [ 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wheu deceased {ived. If institution: Residence before
VS 300 8 . COUNTY Jasper a. STATE UmM b. COUNTY Umm sdmission)
Rev. 4/59 % b. CITEY (If outiide corporate limits, give TQWNSHIP only) Length of stay in 1b <. cm i(;/ Inside Limits,
S TOWN Unknown L 10w~ ». ¢ Unknown Yes [ No O
= l;l(/_‘ V7 : < FULL NAME OF (If NOT in hospifal, give focation) inside Limits d. Egg%?s . (If cutside, give location) Reside on Farm
ITAL OR
2 E INSTITUTION 22nd & Central CIty Rd. Yes [ NoX -r/ Unjlg;own Yes [J Ne [J
—n i_ D ol A~ " Lol ]
3 3. NAME OF DECEASED First Middle t\/ut I.an ! ‘ff\‘, 4. DATE Manth Day Year
{Type or print) J OF
p UNIDENTIFIED MaleJf /-’ \ )/ DEATH Four’;d dead 10-14-1962
o 5. SEX 6. COLOR OR RACE 7. Married O] JNever Married 0o“fel DA‘I’E OF BIRTH | - ﬂAGE (last birthday) | IF UN:JER 'DYEAR ": UNDER 24 HR
. - Divarced " . Months ays ours Min,
5 g Male White Widgees 1 voed 0 \ Unknown About S0 yrs
10a. USUAL OCCUPATION (Give kind of work done | 10b. KINJOF BUSINESS OR INDUSTRY[ T1. BIRTHPLACE (City andlsrate or country) | 12. CITIZEN'OF WHAT COUNTRY
6 o during most of working life, even if retired) 1> P ./,'r‘
2 Inlnowm QUnknown Y Unknown’ Uﬂgcm'n
7 f = 13a. FATHER'S NAME k 13b. MOTHER' SIMAIDEN NAME N 14. NAME OF HUSBAND OR WIFE
—_ B -+
%4 n V \ Unknow;
b Unknown 1 owm
8 ! ™ 15. WAS DECEASED EVER IN U.S. ARMED/FORCES? 16, SOCIAL SECURITY NO. [ 17.1 INFORMANT ) “Address 1
< (Yes, no, or unknown}| (If yes, give warsr dates of servi l’f - Lo
9 e i ra information from Jasper County S
% ooy 18. CAUSE OF DEATH (Enter only one cause per line fory{a), (b}, and (c) INTERVAL BETWEEN
10 Z PART {. DEATH WAS CAUSED BY: o 1 ONSET AND DEATH
I~ o 2 IMMEDIATE CAUSE (2) Ruptured ascending aorta artery Immediately
1 o} O ]
(2 Q ) 32 \nb bullet L2
127 o |G o Conditions, if any, DUE TO (b cE er i) e enteRiﬂg back
-~ ___? w 5 which gave rise to bl i\
i,- Z aboya cause {a), /
13 == stating the under-
£ "‘Q lying cause last. DUE TO ()
———-—g z PART Ii. OTHER SIGNlFICANT CONDITIO CONTRIBUT!NG TO DEATH but net relhed to the terminal PART 11l It deceasad was female was
<] - disease condition Fiven in PART 1 {}) there a pregnancy in lsst 90 days.
e g : [Oves [ OWe Unk
Z Y| Body found in roadside ditech face down;2 bullet holesin back i ] | O Unknown
g £ | 7% WAS AUTOPSY T 20a. ACCIDENT  SUICIDE HOM&QDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter nafure of injury in PART | or PART Il of item 18.)
3 I+ PER ED? O a . . .
S o YEs& NO OO Subject shot twice in beck. No other visible msrks
z |3 &) oo TIME OF  Houf  Month, Day, Vear ombouy.
» 8 < 5 INJURY &% About Octolper 14, 1962 Had been dead about 18 hours when found,
Z ) 20d. INJURY OCCURRED Z0e. PLAGE OF INJURY (e.g,, in or abaut home, | 20f. G117, TOWN, OR LOCATION COUNTY STATE
ot WHILE AT WORK [} farm, factory, street, office bldg., etc.}
= o o A uRICh WA AT WORKD Unknown Unknown
5 o E é 21, | sttended the deceased fre id nOt . to. and last saw E,e,:, alive on
-] ; o Death oecurred at nnk_'nm m on the date stated abave, and to the best of my knowledge, from the causes gtated.
w —d
g w 8 & 772, SIGNATURE [Degree or titie) 22b, ADDRESS 22¢. DATE SIGNED
> 15 c 2f tsce ‘é%ﬁc P Court House Bldg. Joplin, Missouri 1Q=1g9-
: 23a. BURIAL, CREMATION, | 234, DAT 23¢, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (‘Cl'ty, town, or county) (Stare} UL
o a REMOVAL (Specify) -
z & f _Burial 10=20-1962 Fairview Cemetery Joplin, Missouri
= < 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 2a/@srmn § SIG] RE
- (1¥) >_ »
= %} Thornhill-Dillon Mortuary, Joplin, Mo. |/®-/9- /24 .2

{Licensed Embalmer‘s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. : E )

Sf;Jdent Signed

Signature of Student Embalmer

Licensed Embalmer NO.M_

i . L
- P. O. Addtress
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.



